The prevalence of bacterial vaginosis and gonorrhoea was significantly higher in the girls than in the controls (p < 0.05). Compared with the girls and controls, the male partners of the adolescents had more sexual partners, and a higher prevalence of sexually transmitted infections-92.7%, 78.6% and 76.7% in the males, controls and girls respectively. Conclusion-The adolescent girls were associating with older men who had many sexual partners, and a higher prevalence of infections. By targetting these girls and their partners for counselling and health education the genitourinary medicine speciality can play a significant and positive role in adolescent sexuality.
Results There were 7976 new female patients during the period of study. One hundred and fifty nine female adolescents satisfied the criteria and 55 of their male partners were identified. All the adolescent girls were unmarried and seven of them were not sexually active when seen at the clinic. The mean age of the adolescent girls was 15.5 years (range 13-16); for the controls 23.2 years (range 17-54) and for the male partners of the girls it was 21 years (range 15-38). In the preceding three months, 29 (18%) of the adolescents, 29 (14%) of the control females and 30 (55%) of the male partners of the adolescent girls gave a history of multiple sexual partners (p < 0-001).
There was no significant difference in the number of sexual partners between the adolescent girls and the control female patients. However, the difference was significant when the girls were compared with their male partners (p < 0-001). No girl gave a history of prostitution. Seventy eight (49%) adolescent girls and 72 (33.5%) of the control females were not using any form of contraceptives (p < 0.01). For contraception, 57 (36%) and 24 (15%) of the adolescent girls used the pill and barrier methods respectively. The figures for the control females were 106 (49.3%) and 21 (9.8%) respectively. The commonest findings among the adolescent girls were bacterial vaginosis (22.5%) and yeasts (19.4%) whereas warts (20 9%) and yeasts (18.4%) were the commonest among the control female clinic attenders (table 1). In the male partners of the adolescent girls, the incidences of gonorrhoea; non-gonococcal urethritis and genital warts were 32-7%, 52.7% and 20% respectively.
In the study population, the prevalence rates of genital infections were 75% for the adolescent girls, 78% for the control females and 92% for the male partners of the adolescent girls. The difference in rates between the adolescent girls and their male partners was statistically significant (table 2).
Discussion
In 1985 it was reported from a London clinic'`that there was a decline in the prevalence of sexually transmitted diseases. Recently in a study of cohorts of college women over a period of 15 years, it was concluded that there has been little change in sexual behaviour despite new and serious epidemics of sexually transmitted diseases.'2 One useful role of the GUM speciality in adolescent sexuality is to help decrease the prevalence of sexually transmitted diseases (STD) in adolescents. The prevalence of STD is a variable dependent on factors such as sexual behaviour, contraceptive knowledge and practice of the girls. These have been discussed in previous reports.267 It is difficult to document the prevalence of STD in adolescents because of confounding variables, such as location (urban or inner city); selected or unselected population; and composition of studied groups, boys, girls or both. In a report on an unselected group of male and female adolescents2 the prevalence of STD was higher in the adolescents than in the adults. However, in another report on a selected group of adolescent girls in care7 only a core group of girls (37 1%) contributed all the positive results. Our study reports on a selection of girls who had voluntarily attended the GUM clinic and the results show that the prevalence of STD is similar in adolescent girls and adult females.
There was no difference between the girls and the adults in their number of sexual partners in the preceding three months. However, bacterial vaginitis and gonorrhoea were significantly higher in the girls than in the adults. The two groups also differed in their use of contraceptives. Nearly half (49%) of the adolescent girls were not using any form of contraceptives. This number is unacceptably high, and in addition only 15% of adolescent girls used condoms or caps. We believe that sexually active adolescents should be encouraged to use barrier contraceptives. These should protect against STD and unwanted pregnancies.689
Another important contributing factor to the prevalence of STD in adolescent girls involves the sexual lifestyle of their male partners. Our study has shown that some adolescent girls in this city are associating with male partners who are older, who have multiple partners and who have a higher prevalence of genital infections. Contacting the male partners of these girls for treatment and health education should be given high priority. Developing such a programme will hopefully be a positive step in making adolescent sexuality healthier.
Adolescent sexuality and its consequences like STD, unwanted pregnancies, school age mothers still constitute a challenge to medical specialities and the community at large. By liasing and co-operating with school authorities, youth clubs and other medical specialities, the GUM speciality can play a vital role in adolescent sexuality.
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